Allied Merchant Capital, Inc.


Upon completion please fax to 305-675-7621
1920 East Hallandale Beach BLVD
Hallandale Beach, FL 33009






Bank Verification

Bank’s Branch Address Stamp
To:




Phone:








Bank:




Fax:


Date:




Re:
May we please have the benefit of your experience on the above mutual Customer? 

You have our assurance that your reply will be treated confidentially and the information you provide will be used only to assist us in serving this applicant.

Please note that a finance application is pending this reference and your earliest response would be most appreciated. Thank you for your assistance. 
CHECKING/MONEY MARKET ACCOUNTS


COMMERCIAL/PERSONAL

Account Opened












Date Opened













Average Balance












Is account Satisfactory? 











# Of NSF’s Last 12 Months?











 SIGNER ON THE ACCOUNT










LOANS/CREDIT LINES/LEASES
 COMMERCIAL/PERSONAL


COMMERCIAL/PERSONAL
Opened





Opened






High Credit





High Credit






Terms






Terms







Balance





Balance






Last Paid





Last Paid






Next due





Next Due






Rating






Rating







How Secured





How Secured






Guarantors





Guarantors






Comments





Comments






BANK AGENT

(Signature and Title)








(Date)
I give permission to release information to Merchants Advance, LLC.

(Signature)






(Signature)
(Print Name)






(Print Name)
